Introduction
The context of heart failure (HF) exemplifies par excellence the critical role that nurses have to play in meeting health and social care challenges facing an aging population and an important increase in the prevalence of chronic diseases (1) . HF is a global phenomenon. Nearly 6.5 million people in Europe, 5 million people in the USA and 2.4 million people in Japan currently suffer from heart failure (HF) and one million new cases are diagnosed every year worldwide.
In Latin America, decompensated HF is the main cause of cardiovascular hospitalization. Indeed, Latin America is under the paradox of having the HF risk factors and HF epidemiology of developed countries with the added factors of Chagas Disease and rheumatic fever (2) . Threequarters of all patients hospitalized for the first time with HF will die within 5 years, making its survival rate comparable to that of cancer (3) . The syndrome has also a high prevalence of comorbidities and multiple chronic conditions (4) , making these HF patients very complex, with a high risk of decompensation and frequent hospital admissions. Among patients aged 65 years or older, HF is the most frequent cause of hospitalization, and hospital care accounts for 65-75% of the expenditure on HF (5) .
Continuous clinical follow-up of HF patients is recognized as a class 1 recommendation in the recent guideline for the management of HF (4) , and successful patient self-care is one of the strategies highlighted as imperative within their plan of care. According to the Self-care of Heart Failure Model (6) , self-care is defined as "a naturalistic decision-making process involving the choice of behaviors that maintain physiologic stability (maintenance) and the response to symptoms when they occur (management)". Self-care encompasses a range of health-related behaviors and is influenced by several individual, social and environmental factors (7) . Thus, the development of nursing interventions, targeting the patient's needs, demands careful planning (including an accurate evaluation of the needs), the choice for the best approach and0 a rigorous evaluation of its effectiveness in optimizing the practice of self-care and its translation into clinical outcomes.
A recent integrative review on self-care in HF aimed at identifying successfully implemented nursing interventions included only studies with experimental design (7) , considering that the randomized controlled trial (RCT) is the gold standard for research into the effects of interventions. Despite the importance of such results, this review did not represent all nursing interventions that have been proposed in this context. Therefore, the purpose of the present study was to conduct a broader integrative review aimed at identifying the critical components of interventions that have been proposed and implemented by nurses with the aim of at optimizing self-care by HF patients. Finally, we intended to further refine propositions for research and clinical practice.
Methods
The steps for the integrative review used in this study were: problem identification (question formulation), literature search, data evaluation, data analysis and reporting (8) . For question formulation in the first step, we were inspired by the PICO strategy, defining population as "HF patients" and intervention as "nursing intervention aimed at promoting self-care".
The comparison criterion was not applied and outcome was analyzed in an exploratory perspective.
Step 1 - Portuguese. Only published papers were considered.
Reviews and dissertations or unpublished papers were not included (8) (9) .
Step 3 -Data evaluation: 97 studies were found in PubMed and 45 in CINAHL. First, duplicate articles were discarded. Subsequently, title and abstracts Boisvert S, Proulx-Belhumeur A, Gonçalves N, Doré M, Francoeur J, Gallani MC.
were reviewed for content. Five independent reviewers validated the process of evaluation and retention of the studies. Finally, 42 studies were included in the review. This step was performed by four reviewers divided into two independent groups and revised by a fifth reviewer.
Results
The reviewed articles were mostly published in nursing journals (64.3% 
Inclusion of clinical assessment and intervention:
In 12 studies, educational interventions were provided along with the clinical assessment of the patient, using anamnesis associated or not to physical examination (heart and lung auscultation and inspection of edema).
In seven of these studies, the clinical evaluation was followed by therapeutic optimization, with management of the medication by the nurses involved in the study according to preestablished protocols and/or by referring to the cardiologist.
Endpoints: All studies established primary endpoints, with an average of 1.8 criteria (median=2). Self-care measures were the most frequent primary endpoints, 
Discussion
In this review, we aimed at evaluating the main (52) .
In 28% of the studies, self-care interventions of the process of change (53) .
Self-care is defined as a set of health-related behaviors that can be divided in maintenance, monitoring and managing behaviors (6) . Regarding the outcomes, all the studies established primary endpoints, and about half of them, secondary ones. Surprisingly, self-care was the primary endpoint of only 50% of them. Because behavior change is the aim of the interventions, behavior should always be the primary outcome (54) . Clinical outcomes as endpoints are also important, because behavioral changes are intended to ameliorate the clinical profile. However, it is possible that interventions do not succeed in changing behavior and, even when they do, there are many reasons why they may be effective in achieving Boisvert S, Proulx-Belhumeur A, Gonçalves N, Doré M, Francoeur J, Gallani MC.
the desired behavior change but do not translate into desired clinical outcomes (55) . Thus, the use of clinical endpoints only seems to be inadequate in this context.
As complex interventions, it is interesting to consider their process of evaluation as having several distinct phases (55) . The first phase must be the evaluation of behavioral change, and then the impact of self-care behavior changes on clinical or psychosocial outcomes.
Moreover, it is important to mention the difficulties in recruiting emotionally and physically vulnerable, life-limited participants such as those with HF in research activities (56) . Usually, HF patients are older, presenting a number of comorbidities as well cognitive 
